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OERPARTMENT OF PUBLIC MEALTH AND *EL FARy j 7 /- "'_,‘_1‘ s STA"E-VFILE e
DO ROT WRITE AMENDED RW“"FI u r rimary Registration Distriet No. Registrar's No. éi ! .

ON THIS STUB "
1. PLACE OF DEATH - || 2 USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

s cow " Butler , | Mr¥souri > B¥¥ada rd s

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ih ¢, -CITY Inside Limits
OR ' OR
TOWN Poplar Bluff, . 2 wesksfl. 1owPuxico, Missouri Yafd No D

¢. FULL NAME OF {If NOT in hospital, give location) tnaide Limi A . i i i i
OsPITAL OF piel. 8 ' raide Limits | d. STREET {If cutuide, give tocation) Revide on Farm

INSTITUTION ng]_ar Bluff HospitaljYs® NeO - ] Y O Ne O

- 3. (_l:m OFriDE)CEASED First Middle Last - 4. DATE Month Day Year
meomml - Mary Eva Shirrell oiam  Jan 29  196B

5._SEX 6. COLOR OR RACE | 7. Momiod%5 Never Married (¥ |6, DATE OF BIRTH | 9- AGE {iss birthday) | IF UNDER | YEAR _IF UNDER 24 HR
F emale white * Widowed Divorcad 0 (S~ 5-1836 66 Mmﬂu]' Days | Hours | Min.

“102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Céty and state or country) | 12. CITIZEN OF WHAT CdUNTR\"

during most of working life, even if retired) .
__Housewife : housewife Gravelville, 111 UsSa
13a. FATHER'S NAME E 13b. MOTHER'S MAIDEN NAME T4.. NAME OF RUSBAND OR WIFE
R PR W Yo eGP S| Alonzo By Shivpell
is. D . 8. ARMED FORCES? . 1X). S| NO.” [V NT " Address i

{Yes, no, or unknaown){ (If yes, give war or dates of servi

V§ 300
Rev. 4/59

ka4

DATE AMENDED

8] 2o H = ha
18. CAUSE OF DEATH (Enter only one cause per line ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; a - ONSET AND TH

IMMEDIATE CAUSE (»)

DOCUMENT

Conditions, if any, DUE TO (b} 7
which gave rise to . - . J

sbove causs (8); L - O Y /
stating the ‘under- [[ " {
lying cause last, DUE TO {c)
PART (1. OTHER. SIGNiFICANT CONDIT!ONS CﬁNTRIBUT!NG TO DEATH but not related to the terminal - PART 1. ¥ decessad was female  was
disease condition given in PART 1'(a)} ‘there s pregnancy in.lsst 90 days

: lDYuIDNolDUnknawn
19. WAS AUTOPSY ' | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)

PER 0?_ |, - ] [w] .

YesQ NOOO . .
20c. TIME OF Hew Mnnl?-u, Day, Year

INJURY a.m.
p.IITI. .

20d. INJURY OCCURRED 20e. PLJ\CE OF TNIURY . Te.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT WORK ' farm, factory, street, office bldg etc.)
NOT WHILE AT WORK [

P e - '
! /C’. ' Y . her . ‘ }b[‘ﬂ 4
21. | attended the deceased from / Lp ; M%ALM last saw Ly olive on 2”
b5 ( ) ‘- b AR P ‘on “The date stated above, and to the best of my knowledgdom the causes mmd
N - ¥

[Degres or title} 'J) i 22b. ADDRESS 220, DATE SIGNED
’ r

A
73b. DATE Tic. NAME OF CEMETERY! OB/CRENATORY T3d. LOCATION (Cnry,lfown, or cou

Burial 0.1 -R3 Baker Taitesville, Missofri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R’ |GNAT%

Funer Puxico, Mo -z/-%//fé.j' -

{Licensed Embalmer's St on Side)
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‘MEDICAL CERTIFICATION ‘

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEME;i'i-" BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, i + Student Embal | Ajf/ “/
ignatura o tuonf mbalmer | . /%;%ﬂ

Licensed Embalmer No ‘
/%‘W . A@ .

r

' s . - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




